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us. APPUi 


INTERNATIONAL APPLICATION NO. 
PCT/EPOO/08191 


21. [x] The following fees are submitted: 

BASIC NATIONAL FEE (37 CFR 1.492 (a) (1) • (5)) : 

Neither international preliminary examination fee P? CFR 1 .482) 

nor international search fee (37 CFR I 445(^(2)) paid wUSPTO 

and International Search Report not prepared by the EPO or JPO $1 .040.00 

International preliminary examination fee (37 CFR I 482) not paid to 

USPTO but International Search Report prepared by the EPO or JPO X890.0O 

Intemational preliminary examination fee (37 CFR 1,482) noipaid to USPTO 

but intemational search fee (37 CFR 1.445(a)(2)) paid to USPf O $740.00 

International preliminary examination fee (37 CFR 1 ;482) paid to USPTO „ i a aa 

but all claims did not satis^ provisions of PCT Article 33(IH4) $710.00 

Intemational preliminary examination fe« (37 CFR 1.482) paid to USPTO 

and all claims satisfied provisions of PCT Aiticle 33(1X4) $100.00 

ENTER APPROPRIATE BASIC FEE AMOUNT = 


ATTORNEY'S DOCKET NUMBER 
LEN-021022 


CALCtJLAT '9'^-*^ PTQ USE ONLY 


$890.00 


Surcharge of$130.00 for funiishing the oath or declaration later than Q 20 [x] 30 
months from the earliest claimed priority date (37 CFR 1 .492 (e)). 


$130.00 


CLAIMS 

NUMBER FILED 

NUMBER EXTRA 

RATE 

$ 


Total claims 

11 - 20 = 

0 

X SI 8.00 

$0.00 


Independent claims 

1 -3 = 

0 

X $84.00 

so.oo 


MULTIPLE DEPENl 

3ENTCLAIMCS) (if applicable) 

+ S280.00 



TOTAL OF ABOVE CA1.CULATIONS = 

$1,020.00 


□ Applicant claims small entity status. See 37 CFR 1,27. The fees indicated above 
are reduced by 1/2. 

^ SUBTOTAL = 

$1,020.00 
$1,020.00 


Processing fee of $130.00 for amiishing die English translation later than □ 20 jj^ 30 
months from the earliest claimed priority date (37 CFR 1 .492(0) 

$130.00 


TOTAL NATIONAL FEE - 

$1,150.00 


Fee for recording the enclosed assignment (37 CFR 1 .2 1 (h)). The assignment must be 
accompanied by an appropriate cover sheet (37 CFR 3.28, 3.3 1). $40.00 per property + 

TOTAL FEES ENCLOSED = 

$0.00 
$1,150.00 



Amount to be 
refunded: 

$ 

charged: 

$ 


a. [X] A check in the amount of$__Ld51L00_ to cover the above fees is enclosed. 

b. I I Please charge my Deposit Account No. 


in the amount of $. 


to cover the above fees. 


A duplicate copy of this sheet is enclosed. 

c m The Commissioner is hereby authorized to charge any additional fees which may be required, or credit any 
overpayment to Deposit Account No. 50-0545 A duplicate copy of this sheet is enclosed. 

d rn Fees are to be charged to a credit card. WARNING: Information on this form may become public. ^"•««*|V^»''^^^^ 
information should not be included on this form. Provide credit card information and authorization on PTO-203 8. 


NOTE: Where an appropriate time limit under 37 CFR 1.494 or 1.495 has notb 
1.137 (a) or (b)) must be Tiled and granted to restore the application to pendin^status 

SEND ALL CORRESPONDENCE TO: 
Jody L. Factor 

FACTOR & PARTNERS, LLC 
1327 W. Washington Blvd., Suite 5G/H 
Chicago, IL 60607 
(312)226-1818 
(312)226-1919 (fax) 


jvlvc (37 CFR 



34157, 


REGISTRATION NUMBER 
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